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1. NAME OF RESPONDENT “ 2. PHONE NO. (HOME) WORK
Joseph Lucie 301-464-2313 none ’

3. STREET ADDRESS 4, CITY ‘ STATE ZIP CODE
4206 Yeadon Court - Bowie MD 20715

5. DESCRIBE INCIDENT OR HAZARD, INCLUDING DATA ON INJURIES(USE 2ND PGE IF NEEDED
Consumer was toasting 2 slices of bread in toaster oven for approximately

2.5 minutes between medium and high setting when smoke and 1" high flames

came from oven’s control panel. Consumer unplugged oven, opened oven’s

back panel, plugged oven back in and 1" high flames came from control

panel’s electrical coil. Consumer discarded oven, but kept the burned

coil.

-continued-
Q. DATE_<_7:IF INJURY OR NEAR MISS OBTAIN AGE/SEX|8. IF VICTIM DIFFERENT FROM
OF 0 YR/N RESPONDENT, PROVIDE NAME
INCIDENTS AND DESCRIBE INJURY: none
8/1.9/93 none RELATIONSHIP
. none
9. DESCRIPTION OF PRODUCT 10. BRAND NAME
electric toaster oven Black and Decker

11. MFR/DISTRIBUTOR NAME, ADDR. & PHONE |12. MODEL, SERIAL NUMBERS

Black and Decker M #TR20TY2

& Armstrong Road

Shelton, CT 06484 13. DEALER’S NAME, ADDRESS & PHONE
unknown unknown

unknown unknown

unk:nown ; unknown

unkaown unknown

14. WAS THE PRODUCT DAMAGED, REPAIRED OR|15. PRODUCT PURCHASED NEW x USED

MODIFIED? YES x NO IF YES, BEFORE|DATE PURCHASED ‘89 est. AGE 4yr. est.
OR AFTER THE INCIDENT? after DESCRIBE:
damaged 16. DOES PRODUCT HAVE WARNING LABELS?
see narrative IF SO, NOTE: none
17. HAVE YOU CONTACTED THE 18. IS THE PRODUCT STILL 19. MAY WE
MANUFACTURER? YES NO x|AVAILABLE? YES NO x USE YOUR NAME
IF NOT, DO YOU PLAN TO CONTACT{IF NOT, ITS DISPOSITION WITH THIS
THEM? YES NO x OTHER? discarded oven, but not burned coil|REPORT?

/? YES X NO

/] -

FOR ADMINISTRATION USE
21. RECEIVED BY (NAME & OFFIGJ)
CTW/HL & o o T

20. DATE RECEIVED

23 .7 DOCUMENT NO.
09/21/93 '
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23. FOLLOW-UP ACTION

25. DISTRIBUTION —
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CONSUMER PRODUCT INCIDENT REPORT

UL listing is unknown.

Consumer got CPSC hotline phone number from the phonebook.

H390098A0
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If you have any changes, additions, or cocmments you wish to
make concerning your attached report, please make them in the
space below.
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I confirm that the information in the attached report
(including any changes, additions, or comments I have mace) is
accurate to the best of my knowledge and belief.

Wy A-73-ad

Date

I request that ycu do not release my name.

You may release my name to the manufacturer but
I request that you not releass it to the general
public.

You may release my name to the manufacturer and %o
7 the public.

WA e m O



e T

o . ST _ <2

| T~
S, 24 S Y2sOYY
Feb. 8, 199y

J am vl £hED Mty Ho e i
chotata vnetion J\ﬂ(ga, Lrg B B(aq/( Mclﬂd(m
Aoaston evens medel wilbe, OBy 11, Sendl nimben
3eT . We had & howte foe fn Sephemben o572
Tk voas covseed by o cmz’a‘n ovfj\. (e naed
do kred hao e doi' n ooty s
?aiﬁ“a&ax)‘g ;}iaéz;;z oVend wm;ug; Lmvel »sz A-a
Yo Wl a s o e ko

‘f/‘)cxﬂd—zd q‘o P‘a f/z ﬂ Vﬁ

MK ()m ém Gew szw a,m{

AZ; %Mhﬁwgc \T_')jﬁ:":; o & [Jﬂcs de.




If you have any changes, additions, or comments you wish to
make concerning your attached report, please make them in the
space below.
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I confirm that the information in the attached report
(including any changes, additions, or comments I have made) is
accurate to the best of my knowledge and belief.

Eigj I request that you do not release my name.

You may release my name to the manufacturer but
I request that you not release it to the general
public.

You may release my name to the manufacturer and to
the public.




& MORRISON, MAHONEY & MILLER
\_j . . COUNSELLORS AT LAW
/%y ' 250 SUMMER STREET

OSTON, MASSACHUSETTS 02210-1181
N 617 439-7500
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August 30, 1994
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Freedom of Information Officer
U.S. Consumer Product Safety Commission

Washington, D.C. 20207
S
e —E N, Black and Decker 21 A
Our File No. S$19502 bz6t]
Date of Loss: 12-2-91 bz2E672

024(6

Dear Sir‘or Madam:

Would you please provide me with the following information
regarding the Black and Decker Spacemaker Toast R Oven Broile
This toaster oven is believed to have been the cause of a fire which
occurred in December 1991. The model number involved in the
incident which 1s the subject matter of this action is B 2 502500
rated at 1600 watts. The toaster oven was purchased in 1990.

1. Aany and all documents or investigative reports which

indicate that this toaster oven, or similar toaster ovens

manufactured by Black & Decker, malfunctioned and caused
a fire;

Any and all documents or investigative repecrts which
indicate that this toaster oven or similar toaster ovens
manufactured by Black & Decker were subject to a recall

notice due to a malfunction in the unit which caused a
fire;

3. Any and all compliante documents which indicate whether
or not the manufacturer complied with any recall notices
or recall requirements;

Any and all complaints regarding this toaster oven or
similar toaster ovens manufactured by Black & Décker

in which the consumer complained that the toaster oven had
malfunctioned causing fire damage;

5. Any and all statistical reports regarding this toaster oven
or similar toaster ovens manufactured by Black & Decker v
which indicate occurrences of malfunction which caused fire




MORRISON, MAHONEY & MILLER

August 30, 1994
Page 2

Please include in this regquest any documents regarding this
model number, but if such documents are not available, then any and
all documents regarding any Spacemaker Toast R Ovens manufactured
by or for Black and Decker.

Thank you for your attention to this matter. If you have any

guestions regarding this request, please do not hesitate to contact
me.

Very truly yours,

MORRISON, MAHONEY & MILLER
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If vcu have any changes, adéditicns, er ccmments veu wish =z
make czncerning your a::acned repcrt, please make thexm in the
sgace below.

T confirm that the information in the attached raport
(including any changes, additions, or comzents I have zace) is
accurate to the best ¢f nmy kxnowledge and helief.

-

I request that ycu do not release my naze.

Ycu may release ny name to the manufacturer but
I recuest that you not release it tc the general
ruklic. '

cu may relesase my name to the manu‘=c*ur3: and tc
-“e purlic. ;
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A PROFESSICNAL CORPORATION

ATLANT-;\ G-A : THE ATRIUM
- 1900 MARKET STREET

LOS ANGELES. CA

CHARLOTTE. NC

PHILADELPHIA. PA 19103 NEW YORK. NY
COLUMBIA. SC t215) 565-2000 { SAN DIEGO. CA
(800 523-2900
DALLAS. TX FACSIMILE . SEATTLE. WA

(215 665-2013

WESTMONT. NJ W
BRIAN L. LINCICOME ) (7 %b

Z.5TcT S.e. 2% 885-2088 i . @ &° &
October 1, 1996 | /4." O e
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Mr. el

Todd Stevenson
Consumer Products Safety Commission
Freedom of Information Office SQU:
4330 East West Highway ‘ vy s
Bethesda, MD 20814-4408

R M¥3lack and Decker b 4 /
' ml Action No.: CV 95 4185 (EDNY) 0CT 31 ’99/53 /7
;

Qur File No.: 44531

Dear Mr. Stevenson:

I am an attorney with Cozen and O'Connor representing the
plaintiff in the above captioned action. This law suit arises out
of a fire which occurred at the plaintiff's home and appears to

have been caused by a Black and Decker Toaster Oven, model number
TRO200.

Pursuant to the Freedom of Information Act, I am writing
to request that you provide me with copies of any complaints or
other documentation and/or information in your possession arising
out of similar losses that were caused by Black and Decker Toaster
Oven, model number TRO200. Any information regarding recalls or
product defects in Black and Decker Toaster Oven, model\ number

TRO200 would be greatly appreciated. — s i ? ,T// <
A

i

F100%




Mr. Teodd Stevenson

Consumer Products Safety Commission
October 1, 1596

Page 2 '

Thank you for your assistance in this matter,
not hesitate to contact either myself or my paralegggiie
with any questions you may have.

BLL/mpm
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R S 1956
CONSUMER PRODUCT INCIDENT REPORT
1. NAME DF RESPCNCENT 2 TEL=PHONE NO. " (Home) ork) —
Cogen and 0'Connor (215) 665-4138
ST TR i crY STATE TP COLE

1900 Market St.

Philadelphia, PA 19103

to a failure of the toast solenoid

=. DESCRIBE ACCIDENT SITUATION OR RAZARD, INCLUGING DATA ON INJURIES. (Use second page it necsssary.)
A fire was started by a Black and Decker Toaster Cven, Model TRO200

component.

8. DAT= 'OF. ~ 7. IF INJURY OR NEAR MISS, CBTAIN 8. IF VICTIM DIFFERENT FRCM RESAPINDENT, PROVICE
wcﬁyﬁf) )
12/22/93 |AGE SEX AND DESCRIBE _ | NAME
INJURY. ' RELATIONSHIP
$. DESCRIPTION OF PRODUC™ ‘=> 10. BRAND NAMF
Toaster Oven s Black and Decker
1. WWER/DISTFIBUTOR NAME, ACCRESS & PHONE 12. MODEL, SERIAL NQ.'S
' TR0O200
13. DEALER’'S NAME, ACDRESS & PHONE
14, WAS THE PRODUCT DAMAGED, REPAIRED CR MCODIFIED? 18. PRODUCT PURCHASED NEW USED
YES NO IF YES, BEFORE OR AFTER THE DATE PURCHASED AGE
INCIDENT? '
Describe 16. DOES PRODUCT HAVE WARNING LABELS?
IF SO, NOTE:

17. HAVE YOU CONTACTED THE MANUFACTURER?

18. IS THE PRODUCT STILL AVAILABLE?

18. MAY WZ USZ YOUR

X RERCFZF?

YES NO IF NOT, DO YCU PLAN TO YES NO vES NO X
CONTACT THEM? YES NO IF NOT, ITS DISPOSITION

OTHER

NAME WiITH THIS

FOR ADMINISTRATION USE

20. DATE RECEIVED -} 21. RECEIVED BY

(Name & Cilice)

2. DOCUMENT NO.

| 3. FOULOW-UP ACTION

24, PRCCUCT CODE(S)

25, DISTRIBUTION

26. ENDORSER'S NAME & TITLE

CPSC FORM 175 (9/839)

AR



If you have any change
maka concerning veour attached xe
space below.

«n

, or ccmments ycu wish
sase make them in the

I confirm that the information in the attached repcrt
(including any changes, additicns, or comments I havé made) is
accurate to the best of my knowledge and belieZf.

11/26/96

Datea

CorEN & 0lcod ot

T rscuest that you do not release my naze.

ocu =may release my name to the manufacturer zut
cuest that you not release it to the general

g

lsase my name to the manufacturer ancd to

<
0
£
E
v
(A=
1+ H



eisdarss | 19:30 0 CLE + 312 353 5013@ o ’ ND 28 e
. 'KQ&'% ~ CONSUMER PRODUCT INCIDENT REPORT FEB -?@Q& v

Respondent {s fireman in Aurora, OH, He called to complain about a fire hazard //I
presented by toaster oyen. He set down a bag of groceries on a counter where the
toaster oven was located: The grocerfes shifted and pushed down the toaster oven's
on lever and held it in place. This eventually caused the plastic graocery bag to
start melting. He is aware of the same thing happening on three different ocassions
with the same model toaster oven, .

1. NAME OF REGPONDENT . |2, TELEPHONE NO. {Homa) Worx) 7 —
Dave Barnes : 216 562-4600 / oA /
[ STREET AGGRESS —TTw ETATE T |
124 E1dridge Road’ ‘Aurora, OH 44202 \// / !
| GESGAIBE AGGIDENT SITUATIEN GR HAZARD, INGLUDWG CATA ON PUUAIEE. (U9 8055 Fage T recieiary 7

(

T BATE OF T ¢ TIUAY OF FEAR WIS BTN VST G ERENT POV RESPORGENT FrENIGE
mf;? AGE 8EX AND DESCRIBE | NAME '
INWURY __Nane FELATIONSHIP
% DESCRIPTION OF PRODUCT 10. GRAND NAME
Toaster Oven . Black & Decker
11, MANUFACTURERIOIG TRIBUTOR NAME, AGDAESS & PHONE 1Z MODEL, SEFIAL NO.'§

Black & Decker

13, DEALEA'S NAME, ADOREES & PHONE

14, WAS THE PRODUCT DAMAQGED, REPAIRED OR MODIFIED? 18. PRODUCT PURCHASED  NEW USED

YES NO _XX__ IF YES, BEFORE OR AFTER THE DATE PURCHASED /<8 Years a30.qg
INCIDENT?
Onacribe : 18. DOES PRODUCT MAVE WARNING LABELS?
: IF 50, NOTE:

17, PAVE YOU CONTACTED THE MANUFACTURER? 16. 5 YHE PRODUCT STILL AVAILARLE? 18, MAY WE USE YOUR NAME WITH TH!IS

. REPORT?
YES___ wno_X__IF NOT, DO YOU PLAN TO ves_ X wo___ ves_k_ no
CONTACT THEM? . YESo._ NO.___ | wor ms nisposmon —— -
OTHER

—
FOR ADMINISTRATION USE

20. DATE RECEIVED 23. RECENVED OY (Name & Qthce)., 2. DOCUMENT NO.

17/95 - d Blythin, CLE RP B .

1/17/9 Ed Blythin, £ 57 ¢ 03484

| 23. FOLLOW.UP

ACTION
24. PRODUCT COCE(S)
Home Eza—un».

\ | 08l
RS>, EPD8 FORR Y /N4 Rugemal Duecke |

CPSC FORM 175 (3/85)

v —
/
MFR/PRVLBR NOTIFIED % |
o COT% é\%‘ :’E%/'
< ommenfs aftache

eyt —

Excisions/Revisions
~::Hﬁnn has not requested

\ further notice



MAR -7 1955

If you have any changes, additions, or comments ycu wish to
make concerning your attached report, please make them in the
space below.

DU“ PTEVEOUS lV\cw/th+ ogm[c/ 7L
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Ve cufl@aﬂr ago:/‘c ovein,

I confirm that the information in the attached report
(including any changes, additions, or comments I have mace) is
accurate to the best of my knowledge and belief.

I request that you do not release my name.

You may release my name to the manufacturer but
I recquest that you not release it to the general
public.

You may release my name to the manufacture* and to

the public.
T

G 51 03y%
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« CONSUMER PRODUCT INCIDENT REPORT s

g, 4TS 4

4., CITY STATE ZIP CODE
Brooklyn NY 11235

5. DESCRIBE INCIDENT OR HAZARD, INCLUDING DATA ON INJURIES (USE 2ND PGE IF NEEDED
Consumer was toasting bread in toaster oven. Less than 3 minutes later,

control switch had not popped up, and smoke was coming from control switch.
There were no visible flames. Consumer unplugged oven. Consumer thinks

the inner wires of switch were burning.

2/92 Consumer called manufacturer, and Customer representative (name

unknown) said manufacturer was not aware of any similar -cont.-
5. DATE 7.IF INJURY OR NEAR MISS OBTAIN AGE/SEX|8. IF VICTIM DIFFERENT FROM
oFr 0 YR/N RESPONDENT, PROVIDE NAME
INCIDENTS AND DESCRIBE INJURY: none
2/92 none RELATIONSHIP
none
9. DESCRIPTION OF PRODUCT 10. BRAND NAME
electric toaster oven Black and Decker

11. MFR/DiSTRIBUTOR NAME, ADDR. & PHONE (12. MODEL, SERIAL NUMBERS

Black and Decker NOTR68TY2 or NO.TR68TY2

unknown

Shelton, CT 06484 13. DEALER’S NAME, ADDRESS & PHONE
800-323-1946 Abraham and Strauss .
unknown unknown

unknown Brooklyn, NY (zip unknown)

unknown : unknown

14. WAS THE PRODUCT DAMAGED, REPAIRED OR|{15. PRODUCT PURCHASED NEW x USED

MODIFIED? YES x NO IF YES, BEFORE|DATE PURCHASED 12/91 AGE 2 mos.

OR AFTER THE INCIDENT? after DESCRIBE:

damaged 16. DOES PRODUCT HAVE WARNING LABELS?
see narrative IF SO, NOTE: none

17. HAVE YOU CONTACTED THE 18. IS THE PRODUCT STILL 19. MAY WE
MANUFACTURER? YES x NO AVAILABLE? YES NO x USE YOUR NAME
IF NOT, DO YOU PLAN TO CONTACT|IF NOT, ITS DISPOSITION WITH THIS
THEM? YES NO OTHER? 1st replaced, 2nd returning 4/8/92 |REPORT?

YES x NO

, , FOR ADMINISTRATION USE
20. DATE RECEIVED 21. RECEIVED BY (NAME & OFFICE) 22. DOCUMENT NO.
04/08/92 1ldm, HL H240041A0

24. PFODUCT CODE(S)
Q/:L\\.p

Comments aftacne
Excisions/Revisions
i hos not requeste
furth~: notice




- CONSUMER PRODUCT iNCIDENT REPORT H240041A0

incidents and offered consumer an identical replacement oven in exchange
for original. Next day, consumer sent original oven to manufacturer.
Consumer received identical replacement oven a few days later.

4/7/92 The same thing happened with replacement toaster oven.
4/7/92 Consumer called manufacturer, and customer representative (name
unknown) offered consumer a different model replacement toaster oven in

exchange for 2nd toaster oven. Consumer plans to send oven to manufacturer
on 4/8/92.

Toaster oven is UL listed.

Consumer found CPSC hotline telephone number in the Consumer Reports
magazine.

10 APR 1932
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FiCIAL USE ORLY
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g L i) UMER PRODUCT £§hIDENT REPORT ol
e CON R PR - - ;
T \ ONS M- 156
X S WORK
none
STATE ZIP CODE
Poughkeepsie NY 12603

5. DESCRIBE INCIDENT OR HAZARD,
Toaster oven was turned on and

dark) for 10-15 minutes when consumer saw fl

control panel through slot for

toaster oven and extinguished flames with a fire exti
believes there was damage to toaster oven’s internal

INCLUDING DA
had been on d

TA ON INJURIES (USE 2ND PGE IF NEEDED
ark setting (settings: light to
ames inside toaster oven

switch. Consumer unplugged
nguisher. Consumer

wiring and

toaster oven

componentry.
-cont. -
6. DATE 7.IF INJURY OR NEAR MISS OBTAIN AGE/SEX|8. IF VICTIM DIFFERENT FROM
OF 0 YR/N RESPONDENT, PROVIDE NAME
INCIDENTS AND- DESCRIBE. INJURY: : none - o~ = o
12/25/91 |~ none . RELATIONSHIP - .
none :
9. DESCRIPTION OF PRODUCT 10. BRAND NAME )
electric toaster oven Black & Decker

11. MFR/DISTRIBUTOR NAME, ADDR. & PHONE {12. MODEL, SERIAIL NUMBERS
3lack & Decker TRO60
5 Armstrong Rd. H
Shelton, CT 06484 13. DEALER’S NAME, ADDRESS & PHONE §
unknown unknown x
unknown unknown i
unknown unknown 5
unknown unknown :
l4. WAS THE PRODUCT DAMAGED, REPAIRED OR|15. PRODUCT PURCHASED NEW x USED .
MODIFIED? YES x NO IF YES, BEFORE|DATE PURCHASED 12/90 AGE 1 yr. :
CR AFTER THE INCIDENT? after DESCRIBE: N
damaged: see narrative 16. DOES PRODUCT HAVE WARNING LABELS? i
IF S0, NOTE: none s
17. HAVE YOU CONTACTED THE 18. IS THE PRODUCT STILL 19. MAY WL ;
MANUFACTURER? YES x NO AVATLABLE? YES NO x USE YOUR NAME
IF NOT, DO YOU PLAN TO CONTACT|IF NOT, ITS DISPOSITION WITH THIS
THEM? YES NO OTHER? returned to manufacturer REPORT?
YES x NO
FOR ADMINISTRATION USE
27. DATE RECEIVED 21. RECEIVED,BY (NAME & OFFICE) 22. DOCUMENT NO.
01/09/92 -2 JM/HL ‘ H210073A0
23. FOLLOW-UP ACTION . ‘ L : 24. PRODUCT CODE(S)
) == aeFmRR | daw )
25. DISTRIBUTION " ¢ L7 26. E SER/S NAME & TITLE
. ‘ ~ ~\ )
AU e WPy 7
CPSC FORM 175 (9/8%) 7% \ L v :,
4




R : CONSUMER PRODUCT INCIDENT REPORT - -- H210073A0

1/6/92 Consumer took toaster oven to S & S Appliance, 390 Violet Ave.,
Poughkeepsie, NY, 12601, (TEL: 914-452-6122), manufacturer’s local service
center. Person (name unknown) said toaster oven would be sent to
manufacturer for inspection. )

UL listing for toaster oven is unknown.

Consumer got CPSC hotline number from American Baby magazine.
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If you have any changes, additions, o- comments You wish %o
naXe concerning your attached report, please make them in the

space below.
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CONSUMER PRODUCT' INCIDENT REPORT 5 M’ 29 ( j
|2 WORK
|
kR SSs ]4. CITY STATE ZIP CODE
< | Monsey NY 10952

I
5. DESCRIBE INCIDENT OR HAZARD, INCLUDING DATA ON INJURIES (USE 2ND PGE IF NEEDED:
Consumer heard a crackling sound in her kitchen and investigated. Cabinets
and counters at one wall of kitchen were in flames. Toaster was on one of
the burning counter tops, and was plugged in but not in use. Consumer and
daughter began to spray flames with fire extinguishers. Both were
barefoot, and both received mild burns to bottoms of feet from hot kitchen
floor. ©Police and fire department extinguished fire. Fire destroyed
kitchen-and caused smoke damage throughout -cont.-

€. DATE |7.IF INJURY OR NEAR MISS OBTAIN AGE/SEX|8. IF VICTIM DIFFERENT FROM

OF |58 YR/F 26 YR/F |  RESPOND

INCIDENTS| AND DESCRIBE INJURY: gt hac At
10/18/90] burns to bottoms of feet
| —and daughter
| l
9. DESCRIPTION OF PRODUCT |]10. BRAND NAME
toaster oven junknown

!
11. MFR/DISTRIBUTOR NAME, ADDR. & PHONE |[12. MODEL, SERIAL NUMBERS

Black and Decker ]TRO20'TRO25

6 Armstrong Rd. | )

Shelton, CT 06484 |13. DEALER'S NAME, ADDRESS & PHONE
233-926-3000 |Caldor

unknown |[RE. 59

unknown |Suffern, NY

unknown | unknown

~ |
14. WAS THE PRODUCT DAMAGED, REPAIRED OR|15. PRODUCT PURCHASED NEW x USED

MODIFIED? YES x NO IF YES, BEFORE|DATE PURCHASED 5/23/90 AGE 5 mo.
OR AFTER THE INCIDENT? after DESCRIBE: |
damaged: internal and external burning |16. DOES PRODUCT HAVE WARNING LABELS?
|IF SO, NOTE: none
|
I
I

17. HAVE YOU CONTACTED THE j18. IS THE PRODUCT STILL ]19. MAY WE
M2ANUFACTURER? YES NO x|AVAILABLE? YES NOo «x |USE YOUR NAME
IF NOT, DO YOU PLAN TO CONTACT|IF NOT, ITS DISPOSITION |WITH THIS
TEEM? YES NO OTHER? |with insurance co.'s engineer firm |REPORT?

nct sure | |YES x NO

I l
FOR ADMINISTRATION USE

RECEIVED BY (NAME & OFFICE)

20. DATE RECEIVED 22. DOCUMENT NO.

l
04/11/91 ,{‘{ JM/HL | H140042A2
o " de I
33, FOLLOW-UP ARk PIIE hed 16 APR 189] |24. PRODGCT CODE(S)
"fnS . I d)K‘(Lp N\ .
S mpunt ’. |~ e ) ¢ 77
25. DISTRIBUTION 4 > 136, END EZ'S NAME & TLTLE - u/é(?y?;
| y oL /(5 0
. AN (\;’ NS PP A/ it — el
CPSC FORM 175 (9/89) |[["U VNN T Céﬁ‘ﬁwz\\?\t‘cﬁ‘°‘V._,5 _




CONSUMER PRODUCT INCIDENT REPORT H140042A2
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extensively burned. Consumer and daughter received

treatment from paramedics for burn to feet.

Later that day, consumer called her insurance company (All-State, 167 Rt.

304, Bardonia, NY, 10954, 914-623-6106) and explained incident to William

Jablesnik (title unknown). All-State sent out a representative (name

"~ unknown) from Peter Vallez Associates (125 State St., Hackensack, NJ,
07601, 201~-487-8812), an engineering group. Representative took toaster

and outlet toaster was plugged into for investigation. .

-11/27/90 Results of investigation were sent to consumer's insurance
company. Report attributed fire to ¥failure of thermostat within toaster
oven which caused oven to continuously--heat and go into runaway condition."
UL listing for toaster unknown.

Consumer was referred’ by her local consumer affairs department to file this
comolalnt.

i



If you have any changes, additions, or comments you wish to
make concerning your attached report, please make them in the
space below.

PRODL ey 97/l o~ Sace
AT CALDOL

I confirm that the information in the attached report
{including any changes, additions, or comments I have made) is
accurate to the best of my knowledge and belief.

AL T IV LAFTURT L S

Signature i "Jul:"-lﬁ-te

I request that you do not release my name.

You may release my name to the manufacturer but -«
I request that you not release it to the generail
public. '

You may release my name to the manufacturer and to
the public. R i alal
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Ei‘ CONSUMER PRODUCT INCIDENT REPORT

1. NAME GF RESPONDENT

.ggliiliﬁiiillﬁ"

4. CITY STATE ZIP CODE
Allendale NJ 07401

5. DESCRIBE INCIDENT OR HAZARD, INCLUDING DATA ON INJURIES (USE 2ND PGE IF NEEDED -
Consumer was using toasting feature of oven to toast bread. Consumer set )
temperature to medium high, pushed down lever and a minute later, consumer

saw smoke coming from door of oven. Consumer then saw 3" high flames

inside oven. Husband turned off and unplugged oven and flames self

extinguished. Inner cavity of oven was partially charred after incident.

The bread was burned after incident. Consumer had used oven feature of

oven for 7 to 8 minutes at 350 degrees prior to incident with ~cont.-

6. DATE 7.IF INJURY OR NEAR MISS OBTAIN AGE/SEX|8. IF VICTIM DIFFERENT FROM
OF 0 YR/N ’ RESPONDENT, PROVIDE NAME
INCIDENTS AND DESCRIBE INJURY: none
3/23/91 none RELATIONSHIP
none
9, DESCRIPTION OF PRODUCT 10. BRAND NAME
electric toaster oven ' Black & Decker

1l. MFR/DISTRIBUTOR NAME, ADDR. & PHONE |12. MODEL, SERIAL NUMBERS

Black & Decker PR0O20

6 Armstrong Rd.

Shelton, CT 06484 ' 13. DEALER’S NAME, ADDRESS & PHONE
203-926-3000 Consumer Distributing

unknown unknown

unknown ' Ramsey, NJ (zip unknown)

unknown unknown

l4. WAS THE PRODUCT DAMAGED, REPAIRED OR|15. PRODUCT PURCHASED NEW x USED

MODIFIED? YES x NO IF YES, BEFORE|DATE PURCHASED 7/3/90 AGE 8 mos.

OR AFTER THE INCIDENT? after DESCRIBE:

damaged 16. DOES PRODUCT HAVE WARNING LABELS?
inner cavity of unit is partially IF SO, NOTE: none :
charred :
17. HAVE YOU CONTACTED THE 18. IS THE PRODUCT STILL 19. MAY WE
MANUFACTURER? YES x NO AVATILABLE? YES x NO USE YOUR NAME

IF NOT, DO YOU PLAN TO CONTACT|IF NOT, ITS DISPOSITION WITH THIS

THEM? YES NO OTHER? REPORT?

YES x NO

FOR ADMINISTRATION USE
20. DATE RECEIVED 31. RECE BY (NAME & OFFICE) |22. DOCUMENT WO,
03/25/91 1dm, HL H130167A0

23. FOLLOW-UP ACTION N = W CQDE(S)
Rite"
Y A - ?—‘ ay - - " >

-

4

CPSC FORM 175 (9/89),

25. DISTRIBUTION V 7Z




CONSUMER PRODUCT INCIDENT REPORT H130167A0

no problem.

Toaster oven was clean at time of incident and consumer usually cleans
toaster oven once a week or as needed.

3/25/91 Consumer called manufacturer, spoke to Ed Kusinski, claims
coordinator, and Mr. Kusinski requested oven for inspection. Consumer
refused because she feels toaster oven presents a fire hazard.

Toaster oven is UL listed.

Consumer found CPSC hotline telephone number in her local phonebook to file
this complaint.

P



.&Lq}

If you have any changes, additions, or comments you wish to
make concerning your attached report, please make them in the
space below.

I confirm that the information in the attached report
(including any changes, additions, ér comments I have nade) is
accurate to the best of my knowledge and belief.

5-2¢-

Date

‘I request that you do not release my name.
N

g
You may release my name to the manuf but
I request that you not release ' to the general

public.

You may release my name to the manufacturer and to
the public. )
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CONSUMER PRODUCT INCIDENT REPORT

[ } 6/ ¢ /-K;/ M. oRR

3. _STREET ADDRESSewmcwes\ra™ \’ i ZIP CODE
15 MR, —

Kalamazoo MI 49002
5. DESCRIBE INCIDENT OR HAZARD, INCLUDING DATA ON INJURIES (USE 2ND PGE IF NEEDED .
Consumer smelled something burning, investigated, and saw that toaster -
oven’s control panel was on fire (height of flames unknown). Consumer does
not think toaster oven had been in use. Consumer unplugged toaster oven
and fire self-extinguished.

11/24/90 Consumer was cooking something in toaster oven -cont.-
6. DATE 7.1F INJURY OR NEAR MISS OBTAIN AGE/SEX|8. IF VICTIM DIFFERENT FROM
OF 0 YR/N RESPONDENT', PROVIDE NAME

INCIDENTS AND DESCRIBE INJURY: none

117223790 none RELATIONSHIP

none .

9. DESCRIPTION OF PRODUCT : 10. BRAND NAME
toaster oven/broiler Tostroven/Bro¥irer (sig)

11. MFR/DISTRIBUTOR NAME, ADDR. & PHONE |12. MODEL, SERIAL NUMBERS
Black & Decker TRO400
unknown
Raleigh, NC 13. DEALER‘S NAME, ADDRESS & PHONE
unknown E.H. Tepe
unknown S. Westnedge Ave.
unknown Kalamazoo MI 498002
unknown unknown

14. WAS THE PRODUCT DAMAGED, REPAIRED OR|15. PRODUCT PURCHASED NEW x USED

MODIFIED? YES x NO IF YES, BEFORE|DATE PURCHASED 7/90 AGE 4 mo.
OR AFTER THE INCIDENT? after DESCRIBE:
damaged charred control panel 16. DOES PRODUCT HAVE WARNING LABELS?

IF SO, NOTE: none

17. HAVE YOU CONTACTED THE 18. IS THE PRODUCT STILL [19. MAY WE
MANUFACTURER? YES x NO AVAILABLE? YES NO x USE YOUR NAME
IF NOT, DO YOU PLAN TO CONTACT|IF NOT, ITS DISPOSITION WITH THIS
THEM? YES NO OTHER? sent to manufacturer REPORT?

YES x NO-

_ FOR ADMINISTRATION USE ,
20. DATE RECEIVED 21. RECEIVED BY (NAME & OFFICE) 22. DOCUMENT HNO,
12/12/90 JM/HL HOCO0044A0

23. FOLLOW-UP ACTION f\NoﬂF 24. PRODUCT CODE(S)

e LTS\ 0 1 41000 0

25. DISTRIBUTION— VN - . ENDORSER’S NAME & TIT%E ‘
: ; RVLBR NOTIF l/‘/
'qﬂ o C ents fna

e .

E L S
CPSC FORM 175 (s/89 s \éyvi commmﬂsamdw
Excisions/Revisions

Firm has not requeste

further nofice

1
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CONSUMER PRODUCT INCIDENT REPORT HOCO0044A0

(she thought first incident might have been a fluke which would not repeat
itself), and same thing happened.

11/28/90 Consumer sent toaster oven back to manufacturer with a note
explaining incidents and requesting a refund. Consumer has not heard from

manufacturer.

t 1’ wide, with a glass door and control panel on the

Toaster oven is abou
front side. UL listing unknown.

Consumer wants product investigated and, if necessary, recalled.

Consumer was referred by general media (exact source unknown) to file this
complaint.

W«W W%§%f7/j""/

%JVV( ‘
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If you have any changes, additions, or comments you wish to
make concerning your attached report, please make them in the
space below. ,

I confirm that the information in the attached report
(including any changes, additions, or comments I have made) 1is
accurate to the best of my knowledge and belief.

request that you dec not release my name.
_1;}/////jou may release my name to the manufacturer but
L I request that you not release it to the general
public. ‘

You may release my name to the manufacturer and to
the public. '

HOC SO ¥y

-
K (S
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_ Department of Consumer Protection FEB 2 4
. P CONSUMER STATEMENT/PRODUCT INCIDENT REPORT ]993
sy G UL LT e TP
COMPLAINANT: Name: N 3 d 90 5@
Street: éity: East Lyme State: CT Zip: 06333
__Work Phone: Y

MANUFACTURER: Name Black & Decker

Street. 6 Armstrong R4 - City:

Have you contacted the manufacturer Yes X No Do you intend to? Yes No
Have you returned the product? Yes X No Do you intend to? Yes No -

DEALER: Name. caldor (\‘\’OL\\P

STREET: Kings Hwy City: Groton State:\CT Zip: 06340
e’
DESCRIPTION OF PRODUCT: Toast R Oven AGE OF PRODUCT: S vrs, ! §>$
BRAND NAME: Black & Decker MODEL/SERIAL NOS.,ETC: B1TR0201 - & %29.0& *
YIE T &
S T
. . - . "é‘ eo ;\6 & .;.p
IF INJURY OR ILLNESS: Victim's Name Relationship: S e
Age: Sex: Date: Type of Injury: R AT
Body Part Involved: Treatment: B //K{)/\;gf
- LN

. S

Give details of accident, injury, or illness, Describe how incident’occurred. -

The complainant stated that he was in a different room when he smelled
something burning in the kitchen. When he reached the kitchen he noticed that
the toaster oven was on and its burners red hot. The complainanat noticed
that food that had fallen to the bottom of the base of the toaster had caught
on fire. The appliance was quickly unplugged. The complainant stated that
the toaster oven switch was in its off position and the appliance had not been
used for more than a day. ‘

Ap oD

Received By: Vincent Rugliese . /"
Date Received: 1/5/92 ) (¥ _ source _ Letter X Phone _ Visit

Referred To: C PSC v Date: Qﬁhﬁ??
. 71

DO YOU GIVE THE DEPARTMENT OF CONSUMER PROTECTION YOUR PERMISSION TO RELEASE A
COPY OF YOUR CONSUMER STATEMENT? X Yes No

z{/ﬂ;/ﬁdfﬂd/ff//ﬂ N3z - 00Sk 4
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If you have any changes, additions, or comments you wish to
make concerning your attached report, please make them in the
space below.

I confirm that the information in the attached report
(including any changes, additions, or ccmments I have made) is
accurate to the best of my knowledge and belief.

I request that you do not release my name.

You may release my name to the manufacturer but
I request that you not release it to the general

public.
You may release my name to the manufacturer and to
ki-?ilccsg

@ alG
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ms, 2y /STATE OF CONNECTICUT = - TP ST

DEPARTMENT OF CONSUMER PROTECTION

- pecember 6, 1991
2
02 JAN 199 ) )7

MER/PRVLBR NOJIF o)~
ANO C%m/er?*/ ma/de/ V

Comment: =H’ he
xcisions/Revisions
X Firm has not requested

further notice

This office is in receipt of your letter of complaint against
the Black & Decker Toaster Oven.

As I explained in our phone conversation, this offiée does
not have direct jurisdiction over this type of product. I have
taken the 1liberty, however, of referring your complaint to the
federal Consumer Product safety commission. The CPSC's mission
ijs to protect the public from unreasonable risks of injury and
death associated with consumer products.

please contact me if you have any questions relative to this
matter. Thank you.

&

Sincerely,

Joan C. Jordan

Acting Division Director
Product Safety Division

203-566-2816

cc: Consumer Product Safety Commission ’ IQUEC ]991
world Trade Center, 3rd Floor
6 Vesey St. .
New York, NY 10048

165 Capitol Avenue ¢ Hartford, Connecticut
An A | ffirmative Action/Equal Opportunity Emplpyer

T UFpa

. -y
PonT - TUMES .



. Dear Ms. Jordan.

LS

kbecemoer 3, 1§91

Dept. Of Consumer Protectlon'ﬁ
Product Safety 41v1=10n"
165 Capitol Ave.~ -b-.
Hartford, Ct. 06106

Attention: Ms.~ Joan Jordan

ThlS letter 1s in reference.to

ot o .
TP o

our telephone

conversation of Dec. 2, 1991 concernlng the Black

& Decker Toaster Oven wh1ch mal functioned and
-':'f-;’1'yx . .

. had a potentlal of startlng a flre.

o1’

r
this date they have not responded to my letter,
f 3 . .

Lm?




November 11, 1991

Mr. Floyd Coonce, Mgr. Consumer Assistance

.Black & Decker Home Appliances

6 Armstrong Ra4.

Shelton, Ct. 06484

-

Dear Mr. Coonce:

Most of my power tools and home appliances
are Blask & Decker which I go out of my way to
purchase because of their excellent quality and
made in the USA. I have had no problems with
the items I have bought until now.

I receé¢ved a Black and Decker Toaster Oven
a few years ago. It has worked fine until recently
vhen after toasting muffins the automactic switch
shut off with the bell indicating the toast was done.
Within a minute smoke started coming from the toaster.
It smelled of electrical material burning. I immediately
pulled the cord and removed the toaster to a safe area.
If T had left the area when this was accuring I am sure
a fire would have started resulting in severeddamage to
the counters and kitchen. :

I took the unit to an authorized service center.
You will find enclosed a review of damages and an
estimate to repair the unit. It is apparent the switch '
is defective from the factory. I am requesting a re-
placement Toaster Ovemnor refund to purchase a new one.

Thank you very much for youriinterest'and consid-

eration in this matter. I am confident Black & Decker

will stand by their merchandise. ... ...

RECENVEL . °

Iy

C. 5 1gg

DEFT, {; ¢,
‘ L3RR
pxoouc;"ff&’r@l’fimoy

N tCooB?-

P



If you have any changes, additions, or comments you wish to
make concerning your attached report, please make them in *he
space below.

I confirm that the information in the at+tached report
(including any changes, additions, or commen<s I have made) is
o - ! - - .
cCurate to the best of my knowledge and belief.

I recuest that you do not release my name..

Ypu may relezse my name 0 the manufactu-er but
I reguest that vou nci reliease it to the generzl
public.

e

You may reliease my rname 10 the manufacturer and

The publzg.
-_ 02 JAN 1992
’ o A 0032

eV,
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“"'-" R P
Black & Decker (g.s; e, :
- P.0.Box 5684 : When replying, reter 1o Service Center

° 7 Himpstesd, MD 21074 -

address on face of enclosed envelope.

/4 BLACKEDECKER,

N 1C003,

SirsBoRy Cortrs

oare 1116191

YOUR REQUEST
propuct receven 4 116]9f

pTRRT

AN

estimate request.

)
e
217

“THANK YOU" {
.
We estimate the cost of repairs to be $ a 9) ) or less.

This is a maximum, “Ceiling Limit” charge and we guarantee the cost to you will not exceed this amount, and in

many cases will be less. If so, this savin

charges.

gs will be passed along to you. This includes return transportation

If you require a firm quotation, please understand there is a2 cost for this service. A thorough disassembly; and
inspection of your product will cost $3.50, which is absorbed into the repairlabor charge if repairs are approved.
if repair work is not approved an additional reassembly charge of $4.50 will be added. Total cost to you, $8.00

{plus return transportation).

Please authoriZe us to proceed on one of the following: (Check your choice, sign and return using the enclosed

envelope).

Byﬁscounzno
Repair at estimated price {or less)

0 Replace the unit through this Center
with Reconditioned /Blemished Pro-
duct (full one year warranty)

Cat. No. for$

YOUR CHOICE

D Scrap, do not retum the unit.
0O

Return the unit, not repaired,
Transportation Charges Collect

TROYO T oaSTHL QUEAS
L6 DT coPE
N e A ]VZW SwicH

FORM P.N 233014 REV. 198

S —

PAYMENT OPTIONS
O DOcoo.
0 3 Prepay by check - call for exact cost.
Hyou wish, you may use your bank charge card.
Show your charge card account number,
expiration date and signature in space provided
0O below.
D D MasterCard D Visa D Choice
Credit Card Account No.
Expiration Date
Signature
Sincerely, 4 ; X ’

BLACK & DECKER (U.S.) INC._

Ton SASDEANETWY. C\@/ L~

HERSFIELD, CT. 06102, t4
ELONE (203) 5635800 7 f o 0 %, O
Service Center Representative 4 ioo 0"(.}[/,;[6?
. z p ; - . f4’t [;;fo t.(” ,

D L T T T AN

ey APt st e he



’ ¢ //;ONSUMER PRODUCT INCIDENT REPORT

1. NAME OF RESPONDENT

Region:EASTERN

4., CITY _ STATE ZIP CODE
Patterson NY 12563

5. DESCRIBE INCIDENT OR HAZARD, INCLUDING DATA ON INJURIES

Toaster oven was on toast setting and toasting bread when consumer smelled

smoke and saw 2" high flames coming from burnt toast. Consumer unplugged

toaster oven and noticed toaster oven's toast setting switch had not popped

up. Consumer removed toast and dropped toast on kitchen vinyl floor; toast

caused two, 1/2" and 1/16" diameter burn holes on floor. Consumer blew out
-cont-

6. DATE 7.IF INJURY OR NEAR Mi

OBTAIN AGE/SEXNs. IF VICTIM DIFFERENT FROM
OF 0 Y/N RESPONDENT, PROVIDE NAME
INCIDENTS AND DESCRIBE 1IN, one
11/21/96 |none RELATIONSHIP
none
9., DESCRIPTION OF PRODUCT 10. BRAND NAME
electric toaster oven Black & Decker

11. MFR/DISTRIBUTOR NAME, ADDR. & PHONE |12. MODEL, SERIAL NUMBERS

Rlack & Decker L % ... |TRO400, TY1, UL Listed: #unknown
6 Armstrong Rd. ' ’
Shelton, CT 06484 13. DEALER'S NAME, ADDRESS & PHONE
800-231-9786 Ames Department Store
unknown o unknown
S 26 Lk unknown
unknown

14. WAS THE PRODUCT DAMAGED, REPAIRED OR|15. PRODUCT PURCHASED NEW x USED

MOLCIFIED? YES x NO IF YES, BEFORE|DATE PURCHASED 9/95 - AGE 14 mos.
OR AFTER THE INCIDENT? after DESCRIBE:
no visible damage: see narrative 16. DOES PRODUCT HAVE WARNING LABELS?

IF SO, NOTE: none

-

17. HAVE YOU CONTACTED THE 18. IS THE PRODUCT STILL 19. MAY WE
MANUFACTURER? YES NO x |AVAILABLE? YES x NO USE YOUR NAME
IF NOT, DO YOU PLAN TO CONTACT|IF NOT, ITS DISPOSITION WITH THIS
THEM? YES x NO OTHER? REPORT?

E{? J// YES x NO

s
FOR ADMINISTRATION USE%]/?J rp=
o

20. DATE RECEIVED 21. RECEIVED BY (NAME §pOF 22. DOCUMENT NO.
11/22/96 mme /HL @ NO e lsed | HO6B0235A
P\ ﬂDC' a5 s | .
23. FOLLOW-UP ACTION o0 7 FRODUCT CODE (S)
s O 0216

25. DISTRIBUTION . 'S NAME & TITLE

CrsSC FORM 175 (9/89)



CONSUMER PRODUCT INCIDENT REPORT = H96B0235A

Narrative Continued

flames coming from burnt toast. There is no visible damage to toaster oven.

11/21/96 Consumer called and explained incident to homeowner’s insurance
company and adjuster, Janie Leonick, requested estimated cost of kitchen

floor and would replace toaster oven; consumer plans to send estimated cost
week of 12/1/96.

Consumer discontinued use of toaster oven. Consumer is willing to provide
CPSC with the toaster oven.

TPSC Source: CPA




If you have any changes, additions, or comments you wish to
make concerning your attached report, please make them in the

space below. -y s ]
) 22 8F (bettorm F~fomgnte 5 ‘ ‘
. UL sl S75 (Plug Y. Plese -
*ﬁ?.Ah¢5jﬁufﬁWMX2%%¥/:z}_é/ékuﬂ¢f/ﬂv lofl?a(ﬂﬁzijL971{
. (We received ?,—;‘Qujd_f a ﬁp,‘-l{-— Fren iy m}”q’/—m—/“i, wteo (8 ru;—a/{
Aoceccel). T belreve sHhe ?MM o Feag: 'a-vcmaf/f—ﬂ(}‘

bt T s rxff' ﬂﬁﬁez' cL€4‘faxe> .

‘

I confirm that the information in the attached report
(including any changes, additions, or comments I have made) is
accurate to the best of my knowledge and belief.

“;

e

Dacté

g /2/07/56
7

ignaturd

I request that you do not release my name.

“You may release my name to the manufacturer but

e I request that you not release it to the general
public.
g You may release my name to the manufacturer and to

the public. | H%%O&’,?)S’



CONSUMER PRODUCT

3

INCIDENT REPORT Region:MASC

1. AME OF RESPONDENT

gy JC-2/

(HOME) (WORK)

none

3. STREET ADDRESS

4.

CITY
Roanocke

STATE ZIP CODE
VA 24109

5. DESCRIBE INCIDENT OR HAZARD, INCLUDING DATA ON INJURIES

Toaster was plugged into wall outlet but
(height unknown) coming from oven’s front
flames self-extinguished.

Oven was partlally burned;
Oven had been used 2 hours prior to incident.

off when consumer found flames
door. Consumer unplugged oven and
consumer discarded it.

/
/
-cont-
6. DATE 7.IF INJURY OR NEAR MISS OBTAIN AGE/SEX[8. IF VICTIM DIFFERENT FROM
or 0 Y/N RESPONDENT, PROVIDE NAME
INCIDENTS AND DESCRIBE INJURY: none
9/96 none RELATIONSHIP
none
9. DESCRIPTION OF PRODUCT 10. BRAND NAME

electric toaster oven

Black and Decker

11. MFR/DISTRIBUTOR NAME, ADDR. & PHONE
Blact and Decker

12. MODEL, SERIAL NUMBERS
M TRO400

6 Armstrong Road ST §
Shelton, CT 06484-4797 13. DEALER’S NAME, ADDRESS & PHONE
unknown /) Walmart (consumer thinks)
unknown unknown
Aoy Roanoke, VA 20419
PN 996 unknown
14. WAS THE PRODUCT DAMAGED, REPAIRED OR|{15. PRODUCT PURCHASED NEW x USED
MODIFIED? YES x NO IF YES, BEFORE|DATE PURCHASED 11/95 AGE 10 mos.
OR AFTER THE INCIDENT? after DESCRIRBE:
Jamaged: see narrative 16. DOES PRODUCT HAVE WARNING LABELS?
IF SO, NOTE: unknown

L7. HAVE YOU CONTACTED THE 18. IS THE PRODUCT STILL 15. MAY WE
IANUFACTURER? YES NO x [AVAILABLE? YES NO x USE YOUR NAME
-F NCT, DO YOU PLAN TO CONTACT|IF NOT, ITS DISPOSITION WITH THIS
"HEM? YES NO x OTHER? discarded REPORT?

‘ YES x NO

FOR ADMINISTRATION USE
0. DATE RECEIVED 21. RECEIVED BY (NAME & OFFICE) 22. DOCUMENT NO.
0/31/396 ctw/HL HO96A0293A
24 . PRODUCT CODE(S)

3. FOLLOW-UP ACTION ,u ﬁ) &Z
‘“ ‘ ‘\]\\ \N ) A e t\‘\?‘
G

0216

{00

5. DISTRIBUTION e

I " 26. o
st ey
" E]

ENDORSER S NAME & TITLE
“CCH 11/1/1996

PSC FORM 175 (9/89)
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CONSUMER PRODUCT INCIDENT REPORT H96A0293A

Narrative Continued

10/96 Consumer sent a letter explaining incident to manufacturer.

UL listing is unknown.

CPSC Source: MAG




<+

A

o

If you have any changes,

P

make concerning Your attached report, Please make them in the

space below.

I confirm that the information in the attached report
(including any changes, additions, or comments I have mace) is
accurate to the best of my knowledge and belief.

]

I request that you do not release my name.

You may release my name to the manufacturer but
I request that you not release it to the general
public, '

T
P

td
You may release my name to the manufacturer and to
the public.

additions, or comments you wish to

HQLﬁﬁagg
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. MAR - 1 1000
R TWNN T 1930 ,
) (- 2| CONSUMER PRODUCT INCIDENT REPORT Region:EASTERN
1. NAME OF RESDONDENT 2. PHONE NO. (HOME) (WORK)
Betty Peragine 407-231-8805 none
3. STREET ADDRESS 4. CITY STATE 210 CODE
5151 North AlA, Apt 202 Vero Beach FL 32963

5. DESCRIBE INCIDENT OR HAZARD, INCLUDING DATA ON

INJURIES

On different occasions, when consumer placed slices of bread in toaster oven

at different settings, bread would ignite within seconds.

2 to 3 inch flames after each incident.

=i LUCGOoLT L UVell

Consumer blew out

2/96 Consumer placed two English muffins in oven when a crumb from muffin
-cont-
6. DATE 7.IF INJURY OR NEAR MISS OBTAIN AGE/SEX|8. IF VICTIM DIFFERENT FROM
OF 0 Y/N RESPONDENT, PROVIDE NAME
INCIDENTS AND DESCRIBE INJURY: none
5/95 none RELATIONSHIP
none
S. DESCRIPTION OF PRODUCT 10. BRAND NAME

electric toaster oven

Black and Decker Horizontal-

12. MODEL, SERIAL NUMBERS

11. 'MFR/DISTRIBUTOR NAME, ADDR. & PHONE
Black and Decker Toaster; M #T1000TY1
unknown
unknown == i3. DEALER’S NAME, ADDRESS & PHONE
unknown <Zj§fp Kmart
unknown US 1
,n Vero Beach, FL 32961
unknown
14. WAS THE PRODUCT DAMAGED, REPAIRED OR|15. PRODUCT PURCHASED NEW x USED
MODIFIED? YES NO x IF YES, BEFORE|DATE PURCHASED 1/95 AGE 4 mos.
OR AFTER THE INCIDENT? DESCRIREE:
16. DOES PRODUCT HAVE WARNING LABELS?
IF SO, NOTE: unknown
17. HAVE YOU CONTACTED THE 18. 1S THE PRODUCT STILL 19. MAY WE
MANUFACTORER? YES NO x AVAILAB LE? YES x NO USE YOUR NAME
IF NOT, DO YOU PLAN TO CONTACT|IF NOT, ITS DISPOSITION WITH THIS
THEM? YES NO x OTHER? REPORT?
YES x NO
FOR ADMINISTRATION USE "
20. DATE RECEIVED |21. RECEIVED BRY xS 8E§I2ET 22. DOCUM%)T NO.
02/23/96 ctw/HL N H9620253A
i 4 214«%4/ 4
23. FOLLOW-UP ACTION .ﬁ\gv*";/{xnk¥ﬁj;@&@@ 24 . PRODUCT CODE(S)
e /ﬁ?v‘l *iﬁﬁﬂﬁaﬁ 0216
o _y 5o

25.

DISTRIBUTION

\/Qt

PR “

CCH 2/29/1996

s“mT'NDORSER S NAME & TITLE

“PSC FORM

175 (9/89)



CONSUMER PRODUCT INCIDENT REPORT

H9620253Aa

Narrative Continued

fell on oven’s floor.
2-1/2" high flame came
and discontinued use.
after each use and was

Consumer set oven at setting 2 for
from crumb. Consumer turned off ov

Toaster is UL listed (# unknown).
clean at time of incidents.

15 seconds when a
en, blew out flame
Oven is cleaned

CPSC Source: OPRAH

B N
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“ X confirm that the information in the attached report
(including any changes, additions, or comments I have made) is
accurate toc the best of my knowledge and belief.

)ﬁ?@’j’% 73 /5¢

/Signature Date

I request that You do not release my name.

You may release Iy name to the manufacturer but
I request that You not release it to the general
public.

You may release Wy name to the manufacturer and to
the public. H %7\0‘
)\ &_53
22,

e e T



2 | 2

/ \d 7
/% C 7
_ Z’_, \‘/ ONSUMER PRODUCT INCIDENT REPORT. e 1 i ﬁ% 47/
r/
L. NAME OF RESPONDENT 2. PHONE NO. (HOME) - {WORK) r
Jora Strano 914-339-3480 none
3. STREET ADDRESS 4. CITY STATE ZIP CODE
21 Delta Place Kingston NY 12401
5. DILSCRIBE INCIDENT OR HAZARD, INCLUDING DATA ON INJURIES
Oven was off when consumer heard humming sounds coming from it
and saw 2" high flames contained inside oven’s inner walls, where
elec1rical wires are located. Consumer unplugged oven and flames
self-extinguished. Oven had been used 3 hours prior. Oven is UL
listed 228E. CPSC Source S/GOVT

6. DATE 7.IF INJURY OR NEAR MISS OBTAIN AGE/SEX|8. IF VICTIM DIFFERENT FROM
OF 0 Y/N RESPONDENT, PRCOVIDE NAME
INCIDENTS AND DESCRIBE INJURY: none .
8/8/94 none RELATIONSHIP
none
9. DESCRIPTION OF PRODUCT 10. BRAND NAME
toacster oven Black and Decker
11. MFR/DISTRIBUTOR NAME, ADDR. & PHONE |12. MODEIL, SERIAL NUMBERS
Black and Decker TRO
UnKIiown
Shelton, CT 00000 13. DEALER’S NAME, ADDRESS & PHONE
203-926-3218 Caldor
unknown ; Route 9SW
unknown Kingston, NY 12401
unknown 914-~336-6220
14. WAS THE PRODUCT DAMAGED, REPAIRED OR 15. PRODUCT PURCHASED NEW x USED
MODIFIED? YES NO x IF YES, BEFORE|DATE PURCHASED 1/94 AGE 7 mos.
OR AFTER THE INCIDENT? DESCRIBE:
no visible damage 16. DOES DPRODUCT HAVE WARNING LARELS?
IF 80, NOTE: unknown
17. HAVE YOU CONTACTED THE 18. IS THE PRODUCT STILL 19. MAY WE
MAMUFACTURER? YES NO x JAVAILABLE? YES x NO USE YOUR NAME
IF NOT, DO YOU PLAN TO CONTACT|IF NOT, ITS DISPOSITION WITH THIS
THEM? YES NO x OTHER?Y REPORT?
YES x NO
FOR ADMINISTRATION USE
20. DATE RECEIVED RECEIVED “ﬁ?(NAME & OFFICE) 22. DOCUMENT NO.
08/09/94 _35"‘?@‘;@ S C\c\@,c\ Hp480087A

23,  FOLLOW-UP ACTION m@;ﬁ.‘/} ]ﬁ' °“la:_o; Swi‘:“"eqoe‘“ 24 PRODUCT CODE (5)
o b\
25. DISTRIBUTION ' 1::::”#<; \v Lnr y
X \\ L A

CPSC FORM 175 (9/89)
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OEC 13 upy

If you have any changes, additions, or comments ycu wish to
make concerning your attached report, please make them in the
space below.

ok

I confirm that the information in the attached repo

-
(including any changes, additions, or comements I have macde) is

)

accurate to the kest of my knowledge and belief.

W@%@ 1216 /75

Signature Date

I request that you do not release my name.

You may release my name to the manufacturer but

I request that you not release it td the general
public.

You may release my name to the manufac~ure* and to

the public. /P VD

mw«,

}/



1. CASE NO. 2. INVESTIGATOR'SID | 3. OFFICE CODE

961017CWES011 [BH2312] [81[71I0]

4. DATE OF INCIDENTYR MO DAY |5. DATE INVESTIGATION YR MO DAY
[916]0](8101[8]] iNmATED [9 116 111 111 ][0 }{1 ]

EPIDEMIOLOGIC
INVESTIGATION
REPORT

6. SYNOPSIS OF INCIDENT OR CO

fire caused an estimated $1830

MPLAINT

property damage.

Fire officials identified a Black & Decker toaster oven as the cause of an apartment fire. The fire occurred while the
occupants of the apartment were out. The owner said that the toaster oven had not been used during the two weeks
before the fire. She said that the toaster oven was turned off at the time of the fire. No injuries were reported. The

7. LOCATION fHome, school, etc.)
home, interior [11]

. 18. ity
[0 1] Beaverton

9. STATE
Oregon

10A. FIRST PRODUCT
toaster oven

[01

2]1][6]

11A. TRADE/BRAND NAME, MODEL NUMBER, MANUFACTURER & ADDRESS
Brand Black & Decker
Model: TRO 200 TY1

Shelton, CT

10B. SECOND PRODUCT

118. TRADE/BRAND NAME, MODEL NUMBER, MANUFACTURER & ADDRESS

Friend)

I
12. AGE OF VICTIM 13. SEX (USE NUMERICAL CODE) 14. DISPOSITION 15. INJURY DIAGNOSIS
MALE -1 no injury no injury
[PIsI9] FEMALE - 2 o] 01 (71001
UNKNOWN- 3
16. BODY PART 17. RESPONDENT4PS 18. TYPE INVESTIGATION | 18. TIME SPENT

no injury Deputy Fire ON SITE -1
BIo] ;’iﬁ;’wi 2 (2] [16].00]

20. ATTACHMENTS
9]
fire report, photographs

21. CASE SOURCE
[0101]
fire dept. F96AS5011A

22. REVIEWEDBY YR MO DAY

(8]

[S16111[1][2]12])

23. PERMISSION TO DISCLOSE NAMES

24. NARRATIVE (See Instructions on Page 2)

{VON-NEISS CASES ONLY) CPSC MAY DISCLOSEMYNAME [ ] CPSC MAY NOT DISCLOSE MY NAME [ X ]
' 25. REGIONAL OFFICE DIRECTOR REVIEW

DATE

The respondents were a Deputy Fire Marshal and the owner of the toaster oven

(USE ADDITIONAL SHEETS IF NECESSARY)

CPSC FOR NO. 182 (Revised 10/33){Adapted for WP for Windows & HP Laserjet Il Printer 10/93).
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961017CWES011
Pre-Event

The fire occurred in a suburban apartment. The apartment was part of an
11 year old two story wood framed building. The value of the building
was $520,000 according to the fire department report. The apartment was
occupied by a twenty year old female who shared the apartment with two
friends.

The occupant said that she received a toaster oven as a birthday gift
during April 1995. She said that the toaster oven was received new in
the box. She said that she and her roommates used the toaster less than
one time per week. She said that they did not eat at the apartment
often.

The occupant said that she and her roommates used the toaster oven
primarily to toast bread. She said that there were no problems with the
operation of the toaster oven before the event. She said that the
toaster oven was not damaged or altered before the event. She said that
the toaster oven had not been used during the two weeks before the
event. '

The occupant said that the toaster oven was plugged into the wall outlet
but was turned off before the event. She said that the toaster oven was
sitting on the kitchen counter under hanging cabinets. She estimated
that the bottom of the cabinet was approximately six inches above the
toaster oven. She said that there were two plastic bowls and a mixer
adjacent to the toaster oven.

Event

The occupant said that she and her roommates were at work when the event
occurred. She said that the last person departed at approximately 10:00
a.m. She said that they were not at the apartment when the fire
occurred. She said that her roommate returned in the afternoon and
found the apartment filled with smoke, and called the fire department.

Post Event

The fire department recorded the alarm at 1:41 p.m. and arrived at the
scene at 1:46 p.m. according to the fire department report. The fire
was extinguished with a portable fire extinguisher according to the
report. The fire caused an estimated $1150 property damage according to
the report.

The Deputy Fire Marshal said that the fire suppression crew removed the
toaster oven and placed it with fire debris outside the apartment during
the overhaul of the fire scene. He said that the officer in charge of
the operation reported that the toaster oven was the obvious cause of
the fire. He said that the fire scene was not photographed.

Hows A b o S
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961017CWES011

The Deputy Fire Marshal visited the scene and recovered the toaster. He
said that he discussed the fire with the officer in charge of
suppression but did not conduct an investigation or write a report. He
contacted CPSC and provided the remains of the toaster oven as a sample.

A copy of the fire department report was also provided and is attached
to this report as an exhibit.

Product Identification

Manufacturer: Black & Decker
Shelton, CT

Model No.: TRO 200 TY1

UL List: 228 G

Power Rating: 120 Volts 1500 Watts

The product identification information was obtained from the product
label. The owner said that the toaster oven was received new as a gift
approximately 16 months before the fire. The owner said that the
toaster oven was not damaged or repaired before the fire. The owner

said that there were no problems with the toaster oven before the fire.
Photographs of the toaster oven are attached to this reports an exhibit.

Standards Information

The toaster oven is subject to voluntary standards. The Underwriters
Laboratories logo and list number 228G were printed on the base of the
toaster oven.

Samples Collected

The remains of the toaster oven were collected from the Deputy Fire

Marshal and submitted to CCA for examination under sample collection
report number 97-860-5031.

Attachments

Exhibit # 1: Fire Department Report

Exhibit # 2: Photographs
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1. CASE NUMBER 2. INVESTIGATOR'S _ID |3. OFFICE CODE EPIDEMIOLOGIC
0Ly | 8930 8 00 | /NVESTIGATION REPORT
4_ INCIDENT DATE YR MO DAY |5. DATE IDIINITIATED YR MO DAY
960815 961022

®

/

6. SYNOPSIS OF INCIDENT OR COMPLAINT

No injury occurred when a toaster oven caught fire while it was toasting an english muffin.

Z_LOCATION 8. CITY 9. STATE
home 10 |[St. James NY
10A. FIRST PRODUCT 11A. TRADE/BRAND NAME, MODEL NUMBER, MANUFACTURER &
ADDRESS
toaster oven 0216 Black & Decker c L(& Y
(2N .
Shelton, T~~~ S A2 ™
10B. SECOND PRODUCT 11B. TRADE/BRAND NAME, MODEL NUMBER, MANUFACTURER &
ADDRESS -
0000
12. AGE OF VICTIM 13. SEX 14. DISPOSITION 15. INJURY DIAGNQSIS
999 9 |No injury 99 99
16. BODY PART 17. RESPONDENT(S) 18. INVESTIGATION 19. TIME SPENT
9 9 |complainant 1 |IYPE 03.0
telephone 2

20. ATTACHMENTS
none

21. CASE SOURCE
consumer complaint

22. REVIEWED BY

8969

MO DAY

-4

76

23. PERMISSION TO DISCLOSE NAMES (NON-NFISS CASES ONLY)

CPSC MAY DISCLOSE MY NAME x_

CPSC MAY NOT DISCLOSE MY NAME ___

24  NARRATIVE (See Instructions on Page 2}

25. REGIONAL DIRECTOR REVIEW DATE
' mag
6/ (=Y {
o 2V ;r;s o
?\e‘“s' yeQ.
S's, ol ‘eques
“O‘.\w

(USE ADDITIONAL SHEETS IF NECESSARY)

CPSC FOR NO. 182 {Revised 10/93){Adapted for WP for Windows & HP Laserjet i1l Printer 10/93)



Note: Consumer had disposed of toaster oven, therefore no on-site was
conducted.

PRE-INCIDENT

The complainant received a toaster oven as a gift in December, 1985 and
mounted it under the counter as per the instructions. She used it everyday
without incident until the incident occurred. The unit had never been repaired. |t
was left plugged in when not in use.

On August, 15, 1996, the complainant placed an English Muffin in the

toaster and walked away. She was unsure what setting the toaster was on at the
time.

INCIDENY

POST-INCIDENT

The complainant unplugged the toaster and the fire self-extinguished. She

tnd thnat tha fira annaarad +a hauvun ~namao fram tha einnar ~nil hawvwowvar chao wrne

4+ fall
L U uial e 1o appcalsu LWV AV LULHLIG 1T VR lllG UPPG' \’Ull' HUYWLVUIL, Oliv ¥YWWdAo

sta
not positive about this. She stated that the coil had fallen completely off from the
top of the unit. Ali damage was contained within the toaster oven. The circuit

breaker ‘in the house did not trip.

The complainant called the manufacturer who told her to throw the unit

away. The manufacturer sent the consumer a replacement which was a different

el nl Fnmmms s l-u. l-.nal 1asmm v larmeaner neadisaad] e sha firrer
11U UULGUDU l.l lc IIIUUUI bl < 1iau vao 1iv 1w lucl pl UUULCuU Uy LI il
PRODUCT IDENTIFICATION
Manufacturer: Black & Decker
Shelton, CT
AAdm dntl. Conmnmcemnnlome Al M8 onlsomsuna e mrmeimd H# secmlrmneas
WIUUCI. gpaltliiiaikei, tnouct + ui wuwil, asglial # UIII\IIUWII

PRODUCT STANDARDS
Unknown

No attachments

S S
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,]2{@{5 CONSUMER PRODUCT INCIDENT REPORT Region:EASTERN

.  am AT —

1. NAME OF RESPONDENT {-oauv = ’ o 2. PHONE NO. (HOME) (WORK)

Mildred Axelband ’jf( -7 516-862-7266 none

3. STREET ADDRESS 4, CITY STATE ZIP CODE
244 Jefferson Avenue AUG 20 1996 St. James NY 11780

5. DESCRIBE INCIDENT OR HAZARD, INCLUDING DATA ON INJURIES

Consumer was toasting an English muffin in toaster oven for 2 minutes when
entire inside of oven became engulfed in flames. Consumer unplugged oven and
flames self-extinguished. Consumer inspected oven, found muffin burned, top
heating coil detached from top inner panel and entire cavity burned. UL
listing is unknown. :

6. DATE 7.1F INJURY OR NEAR MISS OBTAIN AGE/SEX[8. IF VICTIM DIFFERENT FROM
OF 0 Y/N RESPONDENT, PROVIDE NAME
INCIDENTS AND DESCRIBE INJURY: none :
8/15/96 none RELATIONSHIP
none
9. DEISCRIPTION OF PRODUCT 10. BRAND NAME
electric spacemaker toaster oven Black and Decker

11. MFR/DISTRIBUTOR NAME, ADDR. & PHONE [12. MODEL, SERIAL NUMBERS

Black and Decker unknown

unknown _

unknown /gf* 13. DEALER’S NAME, ADDRESS & PHONE
unknown , unknown

unknown /%?L/

14. WAS THE PRODUCT DAMAGED, REPAIRED OR|{15. PRODUCT PURCHASED NEW x USED

MODIFIED? YES x NO IF YES, BEFORE|DATE PURCHASED 12/95 AGE 8 mos.
OR AFTER THE INCIDENT? after DESCRIBE: '

damaged: see narrative 16. DOES PRODUCT HAVE WARNING LABELS?
, IF SO, NOTE: unknown

17. HAVE YOU CONTACTED THE 18. IS THE PRODUCT STILL 19. MAY WE
MANUFACTURER? YES NO x [AVAILABLE? - YES x NO USE YOUR NAME
IF NOT, DO YOU PLAN TO CONTACT|IF NOT, ITS DISPOSITION WITH THIS
THEM? YES NO x OTHER? REPORT?
YES x NO
' FOR ADMINISTRATION USE

20. DATE RECEIVED 21. RECEIVED BY (NAME & OFFICE) 22. DOCUMENT NO.
08/19/96 ctw/HL H5680193A
23. FOLLOW-UP ACTION 24. PRODUCT CODE (S)

' 0216 '

25. DISTRIBUTION 26. ENDORSER’S NAME & TITLE

CCH 8/19/1996

CPSC FORM 175 (9/89)

B O
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ﬂ 7. CASE IFUMBER
"n
K

- NN o A D

060918CCC7438
H =

2. INVESTIGATOR'S D

3. OFFICE CODE

EPIDEMIOLOGIC

|| 4. INCIDENT DATE YR

i

96

8055
G503 0
MO DAY/|S5. DATE iDI INITIATED
02 15

800
i wo oav] INVESTIGATION

PORT

/s\\

.

SYAINDCIC NE IMDIDENT QR COMPLAINT

W SICNTE WIS AT N rtaraws® & weu W wisar mmivesw

A consumer reported that 7" high flames were visible inside a 4 month old electric toaster oven, approximately 2
minutes after a pastry with sugar frosting was put inside this toaster oven. No injuries resulted from this accident.

7. LOCATION 8. CITtYy 9. STATE
Home 10 Middlebury VT
10A. FIRST PRODUCT 11A. TRADE/BRAND NAME, MODEL NUMBER, MANUFACTURER & ADDRESS
. Black & Decker Mfg. Co., Shelton, CT. 06484
Toaster Oven 0216
Black & Decker Model 510TY1
108. SECOND PRODUCT 118 TRADE/BRAND NA  EL NUMBER, MANUFACTURER & ADDRESS
I ot/ |
payd / U Uy
“/@: ecff .
il

Il 12. AGE OF VICTIM

13. SEX

14. DISPOSITION 15. INJURY DIAGNOSIHS

999 9 No Injury 00 No Injury 70
“16 BODY PART 17. RESPONDENT(S/) 18. INVESTIGATION TYPE | 19. TIME SPENT
No Injury 99 Complainant 1 s 422 05 0
" T ELER AN
I 20. ATTACHMENTS 21. CASE SOURCE 22. REVIEWED BY YR MO DAY
n ttachments 0 Consumer Complaint 89 69 96 12 18
07
|
23. PERMISSION TO DISCLOSE NAMES (NON-NEISS CASES ONLY)
fl CPSC MAY DISCLOSE MY NAME _X CPSC MAY NOT DISCLOSE MY NAME __
4. NARRATIVE (See Instructions on Page 2) 25. REGIONAL DIRECTOR REVIEW DATE
T 2fse/re

P OR

NOTE: Since this accident occurred nv
conducted by telephone. The complainant has promised to forward the toaster oven, that was
involved in this accident to this investigator. This toaster oven will be forwarded to CCA if/when

R
it 3¢ resoived fram the comnlainant
AL AD AVWAAYA Y VAL ALWiLLA WAW w‘lly‘mll“‘ll.

{USE ADDITIONAL SHEETS IF NECESSARY)
. or

{Revise /

apte or Windows

from the Bos-R.P. Office , the investigation was

/ 7 -
MFR/PRV\W u :/ a,/
! C . thached
"\"Ief“> an2ct
E:cns-ons / Revmou

Lz not fﬂ

S
e— ‘.“-m nas nee
———-‘—%{uﬁhﬂ' notice

P Laserjet ill Printer 10/93)



960918CCC7438

'PRE-ACCIDENT:

The complainant explained that in October 1995, her father purchased a new model 510TY1
toaster oven, while he was on a trip out of state, and that he is unable to recall the name or address of the
retailer where he purchased this toaster oven. She added that this toaster oven was on a kitchen counter
in her home and plugged into an electrical receptacle from the date of purchase, , until the accident date
and that it had never been damaged or required. She also stated that this toaster oven had always
functional properly, week for toasting bread and bakmg pizza, that it was cleaned on a regular basis, and
was clean at the time of this accident.

ACCIDENT:
The complainant stated that at approximately 1900 hours her mother placed a pastry with sugar
frosting in this toaster oven to warm it on the toast {light) setting and that approximately two minutes

later, 7" high flames were visible inside this toaster oven.

POST ACCIDENT:

The complainant reported that her mother unplugged the toaster oven and that the flames
continued to be visible and that they took the toaster oven outside. She added that no property damage or
injuries resulted from this accident, and that the inside of the glass of the toaster oven has scorch marks
" from this accident.

STANDARDS INFORMATION:

The complainant reported that this toaster oven is UL listed.

SAMPLES COLLECTED:

" None. The complainant has promised to ship the toaster oven

PRODUCT IDENTIFICATION:

The complainant stated that the toaster oven that was involved in this accident was a model
510TY1 unit, that had been manufactured by the Block & Decker Mfg. Co. of Shelton, CT. 06424.

The complainant reported that this toaster oven bears the warning "Disconnect Before Cleaning™ .
She also said that this toaster oven has three controls with settings from dark and to light and dial-type
baking control with settings from “200 - 500"

ATTACHMENTS:

None.

AT TV
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‘Date of Incidemt .ZJQL : Category 1.D.
Hazard Analysis

——— T &=
Type Follow-Dp Requested Teleghone Call
Readquarters Coatact  JedANL  Sitbet & |
Assigment Message  PUASE glbain  Aital/e C}/) '
[Aludiné _and C(olect SZL@/)&, /yf

<hll atakla bl - | | ‘

3ot

. Person(s) to Contact [J)SU/}%/Z

Requested By _
Task waper 7009 )R ( (¢ ?‘/35

Ass:gnedto f\.\rCG | Date
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760915Cc 74/3;

Henat . =~ CONSUMER P%PDUCT INCIDENT REPORT Region:EASTERN
oy ':‘ﬁ i 7" o=
1. NAME OF RESPONDENT - 2. PHONE NO. (HOME)  (WORK)
Jenaifer Castle 7 -2) 802-462-2445 802-462-2445
'3 STREET ADDRESS ‘ 1. oIty STATE Z1P CODE
RD2 Box 1092 AUG 201986 |Misdrebury VT 05753

5. DESCRIBE INCIDENT OR HAZARD, INCLUDING DATA ON INJURIES
Consumer’s mother placed sugar covered pastry into clean toaster oven on
lowest setting and approximately 2 minutes later mother saw 7" flames

contained inside of toaster oven. Mother
flames continued. Consumer took toaster

unplugged the toaster oven but
ocoutside and sister stomped out

flames.
-cont-
6. DATE 7.IF INJURY OR NEAR MISS OBTAIN AGE/SEX|{8. IF VICTIM DIFFERENT FROM
OF 0 Y/N RESPONDENT, PROVIDE NAME
INCIDENTS AND DESCRIBE INJURY: none
2/5¢ none : . RELATIONSHIP
none

5. DESCRIPTION OF PRODUCT ,
electric toaster oven/broiler

10. BRAND NAME
Black and Decker

11. MFR/DISTRIBUTOR NAME, ADDR. & PHONE |12. MODEL, SERIAL NUMBERS "
Black and Decker M #510TY1.
unknown =
Shelton, CT 00000 (ZE;D 13. DEALER’S NAME, ADDRESS & PHONE
unknown unknown
unknown §5¢7) unknown
~ unknown
unknown
14. WAS THE PRODUCT DAMAGED, REPAIRED OR|15. PRODUCT PURCHASED NEW x USED
MODIFIED? YES x NO IF YES, BEFORE|DATE PURCHASED 10/95 AGE 4 mos.
OR AFTER THE INCIDENT? after DESCRIBE: | )
damaged: scorch marks on 1ns1de of 16. DOES PRODUCT HAVE WARNING LARELS?
toaster glass IF SO, NOTE: "Disconnect before
: cleaning." ~
17. HAVE YOU CONTACTED THE: 18. IS THE PRODUCT STILL 19. MAY WE
MANUFACTURER? YES NO x |AVAILABLE? YES x NO USE YOUR NAME
IF NOT, DO YOU PLAN TO CONTACT|IF NOT, ITS DISPOSITION WITH THIS
THEM? YES NO x -OTHER? REPORT?
YES x NO
] FOR ADMINISTRATION USE
20. DATE RECEIVED 21. RECEIVED BY (NAME & OFFICE) 22 . DOCUMENT NO.
D8/15/96 pyr/HL H9680150A
23. FOLLOW-UP ACTION 24 . PRODUCT CODE(S)

0216

25. DISTRIBUTION

26.

ENDORSER S NAME & TITLE
CCH 8/19/1996 i »

SPSC FORM 175 (9/89) .
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1. TASK NUMBER

AL

960808 CCC 7363

2.INVESTIGATOR'S ID
8200

o

1§ 2 NOV 1996
EPIDEMIOLOGIC

OFFICE CODE 4.

860

DATE OF ACCIDERT

YR MO DAY
9% 01 07

5. DATE INITIAYED

YR MO DAY
9% 10 14

INVESTIGATI
REPORT /

shell on fire.

SYNROPSIS OF ACCIDENT OR COMPLAINT

This no injury case involved a toaster oven that caught a toastada
The owner indicated that the hazard was the door
popped open when the flames were high. This allowed the fire to
spread to the cabinets over head.

{ 7.LOCATION (Home,School,etc.)

8. CITY 9.STATE

Home {11[0] Round Rock, Texas
| 10A. FIRST PRODUCT 10B. TRADE/BRAND NAME 10C. MODEL NUMBER
Toaster Oven [01[2}[1]1[6] Black & Decker T1000TY1

10D. MANUFACTURER NAME AND ADDRESS

Black & Decker, Inc.

Consumer Accessories Div.

701 E. Joppa Road
Towson, MD 21286

| 11A. SECOND PRODUCT
N/A

11D. MANUFACTURER NAME AND ADD

. TRADE/BRAND NAME
N/A

11C. MODEL NUMBER
N/A

N/A

12. AGE OF VICTIM 13. SEX 14. DISPOSITION 15. INJURY DIAGNOSIS
[o][0][0] [9] | noinjury {o] noinjury  [7]{1]
16. BODY PART(S) 17 . RESPONDENT 18. TYPE OF 19. TIME SPENT
INVOLVED INVESTIGATION (OPERATIONAL HOURS)
f91191] respondent [1] Telephone {21 [5.0]
20. ATTACHMENT(S) 21.CASE SOURCE 22. SAMPLE COLLECTION NUMBER
response letter[5] Hot Line complaint [01[7] none "

FPERMISSION TO DISCLOSE NAMES

23.

(NON NEISS CASES ONLY)
CPSC MAY DISCLOSE MY NAME [x]

24. REVIEHWH DATE

T61)0S

25. REVIEWED BY

$257

26. REGIONAL OFFICE DIRECTOR

27. DISTRIBUTION

O:EHDS CC: (__1__{_‘_@1, Pso

CPSC FORM 182 (REVISED 10/93)

OMB NO. 3041-0029

MER/PRVLER

Commgnts attache
1510
Exc\s'xO“S/ Revis

firm has nO
further nofic®

TIFIE L/ ?
No Cofm n i

FOWR allas Satellite Office

' ,equested



) 9-60.808 CCC 7363 (toaster oven fire/scorched cabinets/noinjury)

Summary of Incident:

This case involved a toaster oven that the respondent used to heat a
toastada shell which he indicated should not have been toasted in the
oven since it contains a high amount of fat. The respondent was
concerned because when the food did catch fire and the interior
heated to a high temperature the door of the oven popped open. He
stated that the house would have burned down if he hadn’t been
close. The cabinets were only scorched and needed only to be
refinished.

Product Identification:

According to the respondent in this case the product was a toaster
oven, Model #T1000TY1l, manufactured by Black & Decker, Inc.,
Consumer Accessories Div., 701 E. Joppa Road, Towson, MD 21286. He
purchased the product in November of 1995 at Furrow’s Building
Center, 8319 N. Lemar Blvd., Austin, Texas 78753. The respondent
indicated that he would check on obtaining copies of photos he had
taken. Copies of the photographs, if provided, will be forwarded on
receipt. The manual was requested and the respondent indicated that
he does not have the manual or any receipts or other paperwork
concerning this product.

Standards Information:

There are no applicable Federal Standards for this product.

Attachments:

CONTACT

respondent

1. Assignment
2. Letter of response from the manufacturer.

PURPOSE RESULTS

Page 2

To obtain incident scenario, interviewed; provided
product identification and incident scenario and
records. provided a copy of the

mfgrs. response letter.
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e | | ‘ibbSOch'/?ZéB e

¢ ag7 71 CONSUMER PRQDUCT INCIDENT REPORT Region:WESTERN
/C7 oo e A —a - '
1. NAME OF RESPONDENT '~ 2. PHONE NO. (HOME)  (WORK)
Adrian Canicales : o 512-246-2980 512-246-1211
3. STREET ADDRESS 4. CITY STATE ZIP CODE
1803 Goodson Ct. JUL 25 1996  |rouna Rock TX 78664

5. DESCRIBE INCIDENT OR HAZARD, INCLUDING DATA ON INJURIES

A tostada shell was toasting in toaster oven for 8-10 seconds when oven’s
door popped oven and shell was engulfed in 8"-10" high flames. Consumer
unplugged oven and extinguished flames with a fire extinguisher. Inner
oven, kitchen cabinet doors above oven and tostada were burned after
incident. UL listing is unknown. Toaster oven was clean. prior to incident.

-cont- .

6. DATE - {7.IF INJURY OR NEAR MISS OBTAIN AGE/SEX|8. IF VICTIM DIFFERENT FROM

OF 0 Y/N RESPONDENT, PROVIDE NAME
INCIDENTS| AND DESCRIBE INJURY: ‘I none
7/2/96 none ' RELATIONSHIP

{ : none

g-6
9. DESCRIPTION OF PRODUCT 10. BRAND NAME
electric under-the-counter toaster oven Black & Decker Low Profile-
11. MFR/DISTRIBUTOR NAME, .ADDR. & PHONE |[12. MODEL, SERIAIL NUMBERS
Black & Decker . Under Cabinet Toaster Oven/T1000TY1
unknown 70( £ JofFe faec
unknown 'VBmwo@ M[)Qﬂfé 13. DEALER’S NAME, ADDRESS & PHONE
800-231-9786 f”/ Furrow’s Building Center
unknown ' =~ ’ 8319 N. Lemar Blvd.
gt 7e-2900 Austin, TX 78753

512-836-9662

14. WAS THE PRODUCT DAMAGED, REPAIRED OR}15. PRODUCT PURCHASED NEW x USED

MODIFIED? YES x NO IF YES, BEFORE|DATE PURCHASED 11/95 AGE 8 mos.
OR AFTER THE INCIDENT? after  DESCRIBE: , :
damzged: see narrative 16. DOES PRODUCT HAVE WARNING LABELS?

IF SO, NOTE: unknown

17. HAVE YOU CONTACTED THE 18. IS THE PRODUCT STILL 19. MAY WE

MANUFACTURER? YES x NO AVATLABLE? YES x  NO USE YOUR NAME
IF NOT, DO YOU PLAN TO CONTACT|IF NOT, ITS DISPOSITION WITH THIS
THEM? YES NO OTHER? : ' REPORT?
' Co YES x NO

, FOR ADMINISTRATION USE :
20. DATE RECEIVED 21. RECEIVED BY (NAME & OFFICE) 22. DOCUMENT NO.
07/23/96 ' 1dm/HL - |H9670198A
23. FOLLOW-UP ACTION , 24. PRODUCT CODE(S)

i 0216

25. DISTRIBUTION 26. ENDORSER’S NAME & TITLE

CCH 7/24/1996

CPSC FORM 175 (9/89)
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CONSUMER PRODUCT INCIDENT REPORT H9670198A

Narrative Continued

7/23/96 Consumer called and re
unknown), who said someone fro
call consumer back; date unkno

ported incident to manufacturer’s rep. (name.
m manufacturer’s liability department would
wn.

CPSC Source: L/GOVT
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>

31/1996 15:06 5122462988

Black & Dacker (U.S.) Inc

= 701 East Joppa Road

Towson, Maryland 21&;&

410.716-3300 | Stop TW 177

Direct Dial: 410-716-2182
Fax 410-716-2379

5122462980

& & C VENDING

A77=

PAGE @1

FZoETCT 3¢S

54m en‘f #2,

~Toasfer Oven Frire

VE

M/‘u /7 )‘e-C

///‘ BLACKS DECKER®

Mr. Adrienne Canizales
1803 Goodson Court
Round Rock, Texas 78884
RE: B&D File Number: 31728

Dear Mr. Canizales:

August 7, 1996

This will acknowledge our telephone conversation August 8, 1996. We have
arranged to send you a new toaster. As we agreed, you will return your unit to us and it
can be packaged in the same box in which the new unit arrives. Enclosed is a shipping
ticket which will need to be placed on the box containing the product to be returned to

us.

When the package is ready for shipment, please contact DHL at
1-800-225-5345 and tell them you would like to arrange for a pick up. Please make
these arrangements at a time convenient for you. There will be no charge to you for
the shipment, as it is being billed to Black and Decker.

When you mail to product back, please be sure to provide repair estimates of
any damaged property, as well as photographs of the damaged property. ’

Your patronage is valued and we hope that we may have the opportunity to

provide you with our products in the future.

JGOD/hmw
Enclosure

Very truly yours,

S /Jm/w_/a&w

chn DeSimone
Claims Representative

b s o
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. N
1 Case Number 2 Investigator ID 3 Office Code
960807CCC7351 //://";753‘13 g 0 2 1 8 7 2 EPIDEMIOLOGIC
INVESTIGATION
4 Accident date S IDI initiated REPORT N
9 6 0 7 2 5 9 6 0 9 2 3 /

6 Synopsis of Accident or complaint
Lecker toaster oven.
switch for the product’s toaster ability.

A replacement oven was received from the mfg.

A year later,
a fire within the oven while some bread was toasting.

A consumer complaint was received regarding a Black &
The complainant experienced problems with the toaster oven’s "pop up"
The product was repaired, shortly after a fire
started in the oven while toasting some bread due to the same switch remaining depressed.
the replacement oven also had
The same switch was again not

N

functioning. There was no injury from either incident and only minor damage to the kitchen.
7 Location 8 City 9 State
Home - indoors i1 0 Kennewick W A
10a First Product lla Trade/Brand name/Model/Mfgr
electric toaster oven 0 2 1 s Black & Decker/Model TRO0S505
10 Second Product 11b Trade/Brand name/Model
None None
12 Age of Victim 13 Sex 14 Disposition 15 Injury diagnosis
9 85 38 no injury 9 No injury 0 No injury 7 0
16 Body part 17 Respondents 18 Investigation type 19 Time spent
Ne injury 9 9 Complainant 1 Telephone 2 0 8 0
20 Attachments 21 Case Source 22 Reviewed by
documents 2 Consumer o 7
Complaint 8101 961011
23 Permission to disclose names (Non-NEISS cases only)
XXX CPSC may disclose my name CPS5C may not disclose my name
24 Narrative 25 Regional Director review date

See attached continuation sheets for narrative.

CPSC Form 182



960807CCC7351, page 2

PRE-INCIDENT:

This in-depth investigation was initiated based upon a consumer
complaint received at the CPSC toll free hotline. The complaint
regarded a number of incidents involving the same model Black &
Decker electric toaster oven.

During this IDI, a telephone interview with the complainant was
held. The majority of the information contained in the remainder
of this report was obtained from that interview.

The complaint in this IDI is a 54 year old male. The complainant
resides in a single family dwelling with his three children. The
children ages are as follows: daughter 21, son 20 and another son
age 18.

The complainant purchased the first electric toaster oven in
February 1993. The toaster oven was a Black & Decker, model
TR0O505. According to the complainant, the toaster oven can be
situated on a counter top or mounted under a cabinet. The
complainant stated the toaster oven was placed on the kitchen
counter and was plugged directly into the electric wall outlet.

The complainant reported that after purchasing the product, he
read the owners manual. The complainant reported having
understood the contents of the owner’s manual.

The toaster oven was used at least once a day (in the morning)
for toasting bread. The product was used as an oven about once a
week and the broiler function was used about once a month.

The toaster oven’s setting for toast was "a little past'Medium"
on the oven’'s dial.

The complainant reported that when the toaster oven was used, the
top of the product would get hot to the touch. The complainant

stated that he warned his family of this situation. According to
the complainant, the toaster oven had plastic on both ends of the



960807CCC7351, page 3

product. The oven was equipped with a glass door. The top, back
and bottom of the toaster were made of metal painted white

The complainant reported the toaster oven was cleaned at least
once a week. The cleaning entailed w1p1ng down the ‘outside of
the toaster oven and cleaning out any bread crumbs from inside
the oven.

In June of 1995, t”e complainant noticed one morning that the
toaster’s "pop up” switch for the toaster didn't function. He
reported that the switch would remain down and needed to be
pushed up in order for it to shut off. The toaster’s "on"

indicator light would remain 1it.

The complainant called the Black & Decker toll free telephone
number. The complainant reported that he was informed the

] + .,
toaster oven was still under warranty. The complainant was

referred to a repair shop located in Spokane, Washington.

The complaint drove over to Spokane, Washington and left the
toaster oven at the repair shop. One week ]ater the comp1a1nt
received the repaired toaster and resumed use of the product.

Approximately 3 - 4 weeks later, the complainant stated he put a
slice of bread in the toaster oven and depressed the toaster’s

. switch. The complainant Teft the kitchen and walked into the
dining room. The complainant estimated, the toaster was left

LW | Ve

dining room, he heard the smoke alarm in the kitchen sounding.

unattended for 2 or 3 minutes. He reported that while in the

i T ™ I » L2 N \—Umn] 11 O
smoke coming from the toaster oven. As he approached the toaster
oven, he noticed that flames were extending out of the oven’

door about 3 or 4 dinches.

nant <
L -~
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The complainant stated he pulled the toaster’s electric cord out
of the wall outlet. He then used a fork to open the oven’s door.
The complainant reported there were flames about 5 or 6 inches
high on the bread. To extinguish the flames, the complainant
threw some baking soda into the oven.

ue to the incident, the complainant’s kitchen received some
minor damage to the ceramic tile back splash located behind the
toaster oven. The tile required cleaning and the tiles was then

repainted.

The toaster oven itself was blackened on the top of the unit and
the finish was ruined. The complainant also reported that the
top heating element was distorted.

The complainant re

did not trip off.

The complainant telephoned the repair shop and informed them of
the incident. The complainant was informed to box the product up
and return it to the repair shop.

Approximately one week later the complainant received an
identical toaster oven. The damage from the previous oven was
repaired. The new toaster oven was placed in the same location

as the original.



960807CCC7351, page 5 -

The replacement toaster oven was used on average the same as the
original. The unit was also cleaned with the same regularity.
The toaster oven functioned without any problems for about one
(1) year.

On July 22, 1996, the complainant reported that he placed a slice
of homemade bread into the toaster oven. The toaster’s switch
was depressed. The complainant remained in the kitchen and after
about 2 minutes, the complainant smelled smoke. The complainant
reported that he observed a black spot on the top of the oven
forming. The black spot was reportedly the size of 50 cent
piece. Some light gray smoke was being emitted from the oven's
door.

The complainant also observed that flames were contained inside
the toaster oven. The flames were about 2 or 3 inches high and
were on the bread.

The complainant unplugged the toaster oven and opened its door.
The complainant then extinguished the flames on the bread.

The complainant reported that the back splash located behind the
toaster oven was again blackened from the incident.

The complainant stated that his daughter entered the kitchen and
smelled the smoke. She then informed her father that the
previous day she had a similar incident occur. She reported to
her father that the "pop up" switch had failed to come up, and
the bread in the oven started to catch fire. The daughter was

B A S,
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still in the kitchen and caught the incident before it got to
bad.

The toaster oven was removed from the kitchen.

The complainant telephoned the manufacturer’s toll free number
and reported the incident and the entire history regarding the
toaster oven. The operator (Ms. Dunn) asked the complainant to
return the toaster oven for inspection and asked that a letter be
enclosed explaining the incident.

The complainant packaged and returned the second toaster oven to
Black & Decker along with a letter. A photocopy of the letter to

the firm was obtained and is attached to this report.

There was no sample obtained during this IDI.

PRODUCT IDENTIFICATION:

The product involved in this IDI is a Black & Decker electric
toaster oven. The toaster oven was a model number TR0505. The
original toaster oven was purchased new in 1993 -from Best
Products, 1220 N. Columbia Center Blvd. Kennewick, WA 99336.

This toaster was repaired by an authorized Black & Decker repair
center in June 1995.



960807CCC7351, page 7

The replacement toaster was received by the complainant in July
1995.

Both toaster ovens were used daily for toasting homemade bread.
The toaster ovens were cleaned weekly. The ovens had a polarized
electric plug, which was plugged directly into a wall outlet.

Both toaster ovens were situated in the same location. The ovens
were placed on a kitchen counter. According to the complainant,

he had noticed then during the oven’'s use, the top would get hot

to the touch. Due to this, he never kept anything on or near the
appliance which could ignite.

The complainant reported the toaster ovens had plastic on both
ends of the unit. The front was equipped with a glass door. The
top, back and bottom were manufactured of metal painted white.

There was no sample of the product collected during this IDI.

SAFETY STANDARDS:

There are no mandatory federal safety standards for the product
involved in this IDI. The complainant reported the product was
an Underwriters Laboratory listed product.

ATTACHMENTS:

1. Assignment documents

2. Letter to Black & Decker from complainant dated 7-24-96
3. Owner’s manual '
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R CONSUMER PRODUCT INCIDENT REPORT Region:WESTERN
2 1. NAME OF RESPONDENT |2. PHONE NO. (HOME) (WORK) nyy
Robert Boy : ) . |509-735-1220 509-736=2639 éﬂgyzszw\
I
3. STREET ADDRESS |4. cITy STATE ZIP CODE
1104 S. Irby St. |Kennewick WA 99337

_ |
5. DESCRIBE INCIDENT OR HAZARD, INCLUDING DATA ON INJURIES
Ccnsumer noticed that toaster oven's pop up switch wasn't popping up and
tcok it to manufacturer's repair center in Spokane, WA, for repair. 1 week
later, consumer received repaired toaster oven and resumed use. Toaster
oven is UL listed. Toaster oven can be used on the counter top or
urder-the-cabinet.

-cont-

6. DATE |7.IF INJURY OR NEAR MISS OBTAIN AGE/SEX|8. IF VICTIM DIFFERENT FROM

OF o ¥/N | RESPONDENT, PROVIDE NAME
INCIDENTS | AND DESCRIBE INJURY : |none
1/53 |nene. | RELATIONSHIP
| : . |none
I I
9. DESCRIPTION UF PRODUCT " |10. BRAND NAME

2 identical electric toaster oven/broilers |Black & Decker '

11. MFR/DISTRIBUTOR NAME, ADDR. & PHONE |12. MODEL, SERIAL NUMBERS

Black & Decker | TRO505, TROS51, used on the counter top
6 Armstrong Rd. |

Shelton, CT 06484 . |13. DEALER'S NAME, ADDRESS & PHONE
800-231-9786 - |Best Products .

unknown . ' {1220 N. Columbia Center Blvd.

|Kennewick, WA 99336

|509-735-6363

| .
14. WAS THE PRODUCT DAMAGED, REPAIRED OR|15. PRODUCT PURCHASED NEW x USED
MCDIFIED? YES x NO IF YES, BEFOREIDATE PURCHASED '85 AGE 18 mos.
OR AFTER THE INCIDENT? after DESCRIBE: I
damaged, repaired, damaged, replaced & |16. DOES PRODUCT HAVE WARNING LABELS?

damaged: see narrative |IF S0, NOTE: unknown
I ) ‘
I ‘
I
17. HAVE YOU CONTACTED THE 118. IS THE PRCDUCT STILL |19. MAY -WE
MANUFACTURER? YES x NO  |AVAILABLE?, YES =~  NO x |USE YOUR NAME
IF NOT, DO YOU PLAN TO CONTACT|IF NOT, ITS DISPOSITION |WITH THIS
THEM? YES NO OTHER? |returned ta mfr. repair center & |REPORT?
. s |mfr. _ |YES % NO

FOR ADMINISTRATION USE

20. DATE RECEIVED 21. RECEIVED BY (NAME & OFFICE) |22. DOCUMENT NO.

I
07/25/96 | 1dm/HL : |H9670223A
[ — : I
23. FOLLOW-UP ACTION ‘ ' |24. PRODUCT CODE(S)
' - : |o216

25. DISTRIBUTION 26. ENDORSER'S NAME & TITLE

I
| CCH 7/26/19396
I =77

CESC FORM 175 (9/89)
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> : CONSUMER PRODUCT INCIDENT REPORT H9670223A
A CR A A : o ’

. Narrative Continued

’

1-2 weeks later, bread was toasting in toaster oven when the same thing
happened to the replacement switch and 5"-6" high flames came from bread, -
and front and back of toaster oven. Consumer unplugged toaster oven and
extinguished flames with baking soda. Inner and outer surfaces of toaster
overi and bread were burmed and kitchen counter back splash was partially
burried. 6/95 Consumer replaced the damaged portions of the back splash.
Same day, consumer returned toaster oven to the same repair center and
received a new identical replacement toaster oven Y week later.

7/22/96 The same‘thing happened with the.replaceﬁent toaster oven,‘excépt

consumer discovered it sooner and there was less damage .to the oven and back

splash. ' ' R v \

7/24/96 Consumer called and repcrted incidents to manufacturer, who
‘requested replacement toaster oven for inspection and told consumer to
enclose a letter explaining incident, attention: Ms Dunn (title unknown).
Consumer did this. ' :

CPS(C Source: L/GOVT
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PRI e

800-231-9786

QUESTIONS? Please call us TOLL FREE
) Maondiy - Friday 8:15 a.m. - 5:00 p.m. Eastern Time,

(PR ETIIL TSRS PNy ST SR A )

Rt R e P VL] T Ry K S T

ERSECHI7L AR \,



